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value of medical expenses, lost mili-
tary pay or property loss or damage 
based on a tort must be made not later 
than three years from the date of ac-
crual, 28 U.S.C. 2415(b). The date of ac-
crual is usually the date of the occur-
rence giving rise to the recovery, for 
example, the date of injury or death for 
medical expenses and lost military pay 
or the date of damage or loss for a gov-
ernment property assertion. There are 
exceptions. For example, the loss of 
property in rightful possession of an-
other accrues when that person claims 
ownership or converts the property to 
his own use. 

(2) Recovery assertions based on an 
implied-in-law contract against a no- 
fault or personal-injury-protection in-
sured must be brought no later than six 
years from the date of accrual, 28 
U.S.C. 2415(a), United States v. Limbs, 
524 F.2d 799 (9th Cir. 1975). The date of 
accrual is usually the date of occur-
rence. 

(3) Actions asserted on a third-party 
beneficiary basis against an insurer or 
workers compensation fund must com-
ply with the state notice requirement, 
which varies from one to six years, or 
the insurer’s notice requirement set 
forth in the policy. United States v. 
Hartford Acci. & Indem. Co., 460 F.2d 17 
(9th Cir. 1972), cert. den. 409 U.S. 979 
(1972). 

(4) The statute of limitations is 
tolled or does not start running until 
the responsible federal official is noti-
fied of the existence of a recoverable 
loss, Jankowitz v. United States, 533 F.2d 
538 (D.C. Cir. 1976), United States v. 
Golden Acres, Inc., 684 F. Supp. 96 (D. 
Del. 1986). The responsible federal offi-
cial can be the area claims office 
(ACO), the claims processing office 
(CPO), a command claims service or 
USARCS, depending on who receives 
the notice under this regulation. How-
ever, because of the responsibility to 
notify the MTF or TRICARE fiscal 
intermediary, and by regulation the 
notice must be expeditious, delayed no-
tification could start the statute of 
limitations running. Additionally, 
when an ACO or CPO discovers the ex-
istence of an assertion, the statute of 
limitations will begin to run regardless 
of when the MTF or the TRICARE 
intermediary sends a notice. The date 

of receipt of a notice must be entered 
into the affirmative claims manage-
ment program/database (ACMP) and 
the notice must be date-stamped and 
initialed. 

§ 537.6 Identification of recovery inci-
dents. 

(a) Responsibilities. Each command 
claims service and ACO will develop 
means to identify recovery incidents 
arising in its geographic area of re-
sponsibility. See §§ 536.10 and 536.11 of 
this chapter and paragraph 2–2 of DA 
Pam 27–162. This requires publication 
of a claims directive to all DOD and 
Army installations, units and activi-
ties in its area, emphasizing the impor-
tance of reporting serious incidents to 
recovery judge advocates (RJAs) or ci-
vilian recovery attorneys. 

(b) Screening procedures. (1) Establish 
a point of contact in each unit and ac-
tivity in the area of responsibility and 
screen their sources periodically, in-
cluding motor pools, family housing, 
departments of public works, safety of-
fices, provost marshals, and criminal 
investigation divisions. Review civilian 
news and police reports, military po-
lice blotters and reports, court pro-
ceedings, line of duty and AR 15–6 in-
vestigations and similar sources to 
identify potential medical care recov-
ery claims. 

(2) The MTF commander will ensure 
that the claims office is notified of in-
stances in which the MTF provides, or 
is billed by a civilian facility for, inpa-
tient or outpatient care resulting from 
injuries (such as broken bones or burns 
arising from automobile accidents, gas 
explosions, falls, civilian malpractice, 
and similar incidents) that do not in-
volve collections from a health benefits 
or Medicare supplemental insurer. 
Claims personnel will coordinate with 
MTF personnel to ensure that inpa-
tient and outpatient records and emer-
gency room and clinic logs are properly 
screened to identify potential cases. 
The RJA or recovery attorney will 
screen the MTF comptroller records 
database and division records as well as 
ambulance logs to identify potential 
medical care recovery cases. The RJA 
or recovery attorney will also coordi-
nate with Navy and Air Force claims 
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offices and MTFs to ensure they iden-
tify potential claims involving treat-
ment provided to Army personnel. 

(3) The MTF commander will also en-
sure that the MTF does not release bil-
lings or medical records, or respond to 
requests for assistance with workers’ 
compensation forms, without coordi-
nating with the RJA or recovery attor-
ney. 

(4) The TRICARE fiscal intermediary 
is required to identify and mail certain 
information promptly to the claims of-
fice designated as the state point of 
contact. The fiscal intermediary must 
mail the TRICARE Explanation of Ben-
efits, showing the amount TRICARE 
paid on the claim along with what di-
agnostic codes were used, and DD Form 
2527, Statement of Personal Injury. A 
sample Statement of Personal Injury 
(DD Form 2527) is posted on the 
USARCS Web site; for the address see 
the Note to § 537.1. 

(5) The RJA or recovery attorney will 
also coordinate with Navy and Air 
Force claims offices and MTFs to en-
sure they identify potential claims in-
volving treatment provided to Army 
personnel, AR 40–400, paragraph 13–5. 

(c) When to open a recovery file. (1) 
Upon identification of a potential re-
covery incident or upon receipt of a 
billing from a TRICARE Fiscal Inter-
mediary or an MTF, a file will be 
opened and entered into the ACMP by 
the first ACO or CPO that learns of the 
event even if liability has not been es-
tablished. Incidents under Navy, Air 
Force or Coast Guard jurisdiction will 
not be so entered but referred to the re-
sponsible service. Complete listings of 
claims/recovery offices worldwide are 
posted on the USARCS Web site; for 
the address see the Note to § 537.1. At 
the site, select the link ‘‘Claims Re-
sources.’’ At the next screen, click on 
‘‘Tables Listing Claims Offices World-
wide.’’). 

(2) Army responsibility for affirma-
tive claims is as follows: 

(i) Damage to or loss of real or per-
sonal property of the DOD or the Army 
even if located at installations or ac-
tivities under the jurisdiction of other 
uniformed services. 

(ii) Personal injury to persons whose 
primary care for an accident-related 
injury is furnished at an Army MTF, 

regardless of the uniformed services af-
filiation of the person or sponsor, but 
not to those treated at another uni-
formed service’s MTF even if the per-
son is an active duty Army member. 

(iii) Personal injury to an active duty 
or retired Army member or a family 
member of either category treated 
under TRICARE. 

(iv) A lead agency will be established 
whenever: 

(A) Property damaged or lost belong-
ing to more than one service is in-
volved in the same incident. 

(B) Personal injury victims are treat-
ed at MTFs of more than one service. 

(C) Personal injury victims with af-
filiations to more than one service are 
treated under TRICARE. 

(D) Lead agencies may be established 
locally for claims valued at $50,000 or 
less. For claims greater than $50,000 
USARCS will be notified and will deal 
with the other service at headquarters 
level. (See § 536.32 of this chapter.) 

§ 537.7 Notice to USARCS. 

Upon receipt of notice of a claim in-
volving either actual or potential 
amounts within USARCS’ monetary ju-
risdiction, that is, where final action 
will be taken by USARCS or the De-
partment of Justice, immediate notice 
will be given to USARCS. Forwarding a 
copy of the serious incident report, dis-
cussed in § 536.22(c) of this chapter, to 
USARCS, will meet this requirement. 
Thereafter, mirror file copies will be 
furnished to USARCS in accordance 
with AR 27–20, paragraph 2–12. This al-
lows for continuous monitoring and 
discussion between the ACO and the 
USARCS area action officer (AAO). 

§ 537.8 Investigation. 

(a) Claims over $50,000. Hands-on in-
vestigation will be conducted by claims 
personnel as set forth in DA Pam 27– 
162, Chapter 2, Section IV, regardless of 
the amount of insurance coverage im-
mediately available, with a view to dis-
covery of other sources of recovery, for 
example, vehicle defects or improper 
maintenance, road design and absence 
of warning signs, products liability, 
medical malpractice in civilian treat-
ment facilities. Where the employment 
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